MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :63—000443

DEPARTMENT OF PUBLIC MEALTH AND WELFAR 1000 135

DG NOT WRITE AMENTED Reor ) VB2 1S Imj rimery Reaiation Ditrie Ho- farar's Ne-

ON THIS STUB

© STATE FILE NUMBER

1. PLACE OF DEATH K 2. USUAL RESIDENCE (Whera deceased Iived.— If institution; Residence before
» COUNTY Buchansn - a. STATE M4 ggonrd, - b COUNTY Halt udmission)

b. CITY (if outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY 1neide Limits

VS 300
Rev. 4/59

OR OR .
TOWN Ste Joseph : one day TOWN Oregon ' Yer ff Ne O
&. FULL NAME OF [I¥ NOT in hospital, give focation) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

Nsimtion Mo, Methodist Hospitel |veg neD : Yo O MM
3. NAME OF _UECEASED N First Middis Last 4. DATE Month Day . Year

{Yype or, print) OF
RICHARD TOLBERT . DEATH January 211-, 1963
5. SEX 6. COLOR OR RACE 7. Married [] Naever Married [ |8. DATE OF 8IRTH | 9- AGE {last birthday) [ iF UNDER T YEAR _|F UNDER 24 HR
Male Whitle Widowec: 5] Divorca@ 8 /1& /1880 82 Months | Days l Hours | Min,
10a. USUAL OCCUPAYION (Give kind of work done | 10b. KIND OF ‘BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or cauntry)'| 12. CITIZEN OF WHAT COUNTRY

i fgiephone 1inenan lhitlaxxi, Missourd U.Ssd.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

James Tolbert Florence Meek
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT e Addrass

{Yes, no, orwnownll (If yes, give war or dates of RObO!'t Tolbert., 6525 Kiﬂg Hill, St.Jogeph

= 1e. CAI.ISE OF DEAIH (Enter only ane cause pe ) m INTERVAL BETWEEN
‘PART ). DEATH WAS CAUSED B\: . o ’ .. . ONSET AND DEATH

IMMEDIATE CAUSE (a)

f
Conditions, If any, DUEITO (b M

which gave rise to
above cause (2},
stating the under-
lying cause last. DUE TO {c)

PART Il. OTHER SIGNIFICANT CONDITIONS comamunNG TO DEATH but rot relsted to the terminal PART 1il, I deceased was female was
. disease condition given in PART | {a} there a pregnancy in lust 90 days.

[EYes. ‘ O Neo lE Unknown

9. WAS AUTOPSY | 208, ACCIDENT  SUICIDE  HOMICIDE 705, DESCRIEE HOW INJURY OCCURRED. (Enter nafure of injury in PART 1 or PART I of item 18.)
PERFORMED? ] g a
YES[T NO [

20c. TIME OF “Houl Month, Day, Year
INJURY a.m,
B,
k 20d. INJURY QCCURRED Pe. PLACE OF INJURY [e.9., in or about home, | 201. CITY, TOWN, OR LOCATICN
WHILE AT WORK (] farm, factory, street, office bidg., etc))
NOT WHILE AT WORK ]

v
21. 1 dttended the decessed ﬁam__%é_i,%iu_ nu_éﬁz—ﬁn_ﬁﬁﬂm last saw T, alive

Death occurred af 0 50 p_m on the date stated abave, and to the best of my knowledge, fram the cavses stated.
228, SIGNATURE (Degres or title)- 22b. ADDRESS 22c. DATE SIGNED

WLt -f St L Jo 4 /¢ 1/26/63
23a. BURIAL, CREMATION.; 23b. DATE 23c. NAME OF CENETERY OR CREMATORY LOCATION (City, town, (State;
T

1/27/63 Benton Cemetery Forest City, Missouri

NERAL DIRECT ADDRESS 25. DAYE RECO. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
/ xf M/ _gon, I-Io. ok 2. /962 | % Clah Fordlll —

balmer’s St on Reverse Side)

DATE AMENDED

‘DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

112 H,ﬁwsmcm CERTIFICATION

(o

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

MpNLh

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmei'd by me,

or by : Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embalmer

Licensed Embaimer No. 3 / ?Z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur_e' to comply
with the above constitutes grounds for. revocation of license). : d

" 1f embalmed by a STUDENT, he alsé shall sign in his OWN handwrmng ©o-

If th:s body |s not,embalmed fact should be so stated above —t .. ..

. FaN, Lo Troans RN s 15
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